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MEMORANDUM FOR: Chief, Special Security Division 



ATTENTION: 


Special Referral Branch 


VIA: 


SUBJECT: 


Reference : 


Cl Staff 

^ ^ ! a 

C lenders tine Services Instruction No* 110-5 dated 
15 January 1953# Subject: "Name Checks". 






1. Attached is a name check request form on the above subject, which 
is forwarded in accordance with paragraph 3, of the cited Instruction* 
Pertinent references to CS files are indicated on the attachment to the form. 
Specific information concerning the request follows: 



a* Requesting Agency and Person 
to be notified 

b. Reference No. 

c. Date of request 


«T ftttft* 

:*« Ui 

-mfm 


d. Type of information desired AvgpttflQT 

e . Reason for referral dD W iMl 

f . Return request form with reply 

1 


2. It is requested that a copy of your reply or a notification of 
the action taken, be forwarded to Chief, Fl/RI In order that records of 
the case may be complete* 



Attachment - 1 
Name Check Request Form 
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MEMORANDUM FOR Chief, ; Special Security Division, ; 
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ATTENTION:: 


Special Referral Branch 


■/mi / * 


VIA: 


SUBJECT: 


Reference: 


Cl Staff 


• 0 


Clandestine Services Instruct ion No. 110-5 dated 
15 January 1953:; Subject: "Name Checks". 


1. Attached is a name check request fora on the above subject, which 
is forwarded in accordance with paragraph 3; of the cited Instruction. 
Pertinent references to CS files are indicated on the attachment to the form. 
Specific information concerning the request follows: : M 

a.’ Requesting Agency and Person ■ Ztopaff’tSfflEte? Stffito • 

. to be notified A«Sto 
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b* Reference No % 


c* Date of request 

■ * * - ■ * j *.- 4 

dy Type of information desired 


e . Reason for referral 
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f» Return request form wit^ 

2* It is requested that a copy of your reply or a notification of 
the action taken , be forwarded to Chief > FT/rI . in order that rec ords of . 
the case may be complete ., "‘-V; .N; -■ j'- ; V 
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Attachment - 1 . . 

Name Check Request Form 
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